MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . A63-028007

DEPARTMENT OF PUBLIC HEALTH AND WELFARRE

STATE FILE NUMBER
%%NTSISV#IIJTBE AMENDED Registration ?i:ni:f Nn.l” —- -———Primary Registration District ang;f.a_._____llegimar‘s Neo. _.}1_7__6__‘_'__9

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE m@ . b. COUNTYGI'EEI'IE

b. Cé'I'RY {If cutside carporate limits, give TOWNSHIP only] Length of stay in lb c. COI'I'Y Inaide Limirg
R
wwn  SPRINGFIELD . TOWN BPNNGPI‘LD Yes L No (1

¢. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET {If cunside, give location) Reside on Farm
HOSPITAL OR -ADDRESS

INSTITUTION Leztﬂ No [J 3053 W, Calhoun Yes J No#j

3. (_nrrme OF PE]CEASED First Middle Last 4. DATE Month Day Year
ype of print OF
JIMMY DALE TINDLE oeatd  July 25, 1963
T 5. SEX 6. COLOR OR RACE 7. Married 1  Never Married [ |8. DATE OF BIRTH | - AGE [est birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

iMale White Widowed [ Divorced [J 7/25/63 0 )bunrh: &FI Hgurs | Min.

10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and stare or country} | 12, CITIZEN OF WHAT COUNTRY

during mt.\lllfawgéing life, even if retired) Infant Sprlngfield, m .. USA

-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Tindle Helen Dalrymple None

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECHIRITY NO | 17. INFORMANT Address
(Yes, no, or unknown)[ (If ves, give war or detes of servl

VS 300
Rev. 4/59

admission)

DATE AMENDED

5y

William Tindle (Father)Springfield,Mo.

Q
18. CAVUSE OF DEA‘I‘H (Enter only une causa per line for [e], (B}, and (el INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (a} Z{/ i 4 = ;

DOCUMENT

Conditions, if any,]  DUE TO (b} V72 kitbins fm M‘A fa%“r‘ ﬂ””"‘""} 2 Laa. .

which gave rise to

above cause (a), &W&:;\
i h der- Z :‘:. Las \-n-;uL .,
I’;fr:gn e c'auesaunlai;. BT < ;

PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If  deceased was female was
disease condition givan in PART | {a} W there a pregnancy in last 90 days.

ID Yes | O Neo l O Unknown

WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
PERFORMED? 0 [} m] '
YES[] NO[J

. TIME OF Hou Manth, Day, Year |
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, foclary, street, office bidg., etc.)

NOT WHILE AT WORK (O
7725763 — 7725763 —ww= 7725163

and last saw ;. alive on

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

1 atiended the d d from.
Death occurred at. 200 A am on tha date stated above, snd ta the best of my knowledge, from the causes stated.

2. NGN E itle) 22b. ADDRESS 1630 N . Jefferson 22Zc. DATE SIGNED
(W %‘fz L, INGEIBLD M B0ty €3

72" BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r county) (S1are)
REMOVAL (Specify)

Burial 7/26/63 Liberty Cemetery Greene County, Missourl

DR AD 25. DATE RECD. BY LOCAL REG. | . GISTRAR'S SIGNATURE
h«ﬂﬁﬁﬂk MORTUARY, INC. SPRINGPIELD w9 JL7I.1;E; . oozl

J ll.\-

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

-

| hereby certity that the body whose name is-recaorded an the reverse side of this certificate was embalimed by me,

or by Student Embalmer No.

working under my personal supervision. A .
Student Signed%&;&hﬁ%ﬂm

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with .the above constitutes grounds for revocation of license).

if.embalmed By-a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

g .-

4




